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(Caption of Case' )
it&ample: Applica&inn far a Class C Chmtcr Certilicate from

John Dnc dba Dnrvs Limo

STATF. OF SOUTH CAROLINA )
) 13EI'ORE THK

) I'UBLIC SERVICE COIVIMPSSSION

) OF SOLITH CAROLINA

)
COP?r $ ) TRANSPORTATION COVER .iHKET

Brian Scalise I?BA Coastal l,imn

' ""- ——.)-.
} lf thiv is your iir!i &laic ilihia:m appiieiilun iviih ihc i's&h yan will a»i

Syrt(e: &S rad vr
r have a Duvkci Nvnltwr. Ilia Cclnintssinn will as&isa aac ta yau, il'yau

Tirtte
hsvv tiled with ihc Cammivsiun hrihiv, . a l!uclni ht&iinthur v av i&ssigac&t

) imd siwuiu lhu ca&circ ihcvc

(I'lease type or print)

Submitteti i!y; lirian I'. Scaiise

Address& 409 Ashwood Lane

Myitle 13each, SC 29588

Tele[&I&otto:

Other:

843-902-3(!()0

843-C)50-2248

843-283-8080

bri an pac a I isa(ii!8m a i I,

corn

NOTL': 1'hc cover shcct und inli&rmativn rvniuinodi hcrcin ncithcr rqilaccv nor supplcmcnis thc filing and scirvicc of plcadingis or atlhcr papers
as ivquircd by taw, 'lliis ibrm is rcqiiiivd li!r usc by thc Public Service Cvinmissivn vi'gvuth Curvliiui fvr tlm purpose vi'duckciini, ';md nnist
bc lilted cut corn la&el .

NATLIRE OF ACTION (Check nil tbnt npply)

Applicutinn - Chins A/A Restricted

Applicntion —Class C

(X] Applitxninn —Cii&ss C

Applicntion - Clues C

I a!&I

Churtcr

Charter Bus

Applituitioii —Class C

Applic;itioii - Cities F.

Slrctchcr Vnn

I-lousvl!okl Cioods

Appliculion —Chins C Nvn-I3mergency AUC 2 6 goIO

PSQ SQ
QK(3K'S OWQE

Request ior Name Change on Ccrlilicmc

R 'quest to Amund Scope ot'A tlmrity

Request tv Amend Tarily(rute increase, etc.)

Request to An'iced Passenger Lit&!it

Rcq&lcst

Exhibit

Late-Filed L'xhibit

Application —Class Ii I larardous W istc

Application

Rcqucst liar I:.xtcnsion to Comply with Order

Request foi' Oi'&iei' Giuuithig Authority to Obtaili i'i Certilicate
of I'ublic Convcnianco an&i Ncccssity to hc Rescinded

Itcqucst lnr Cunccilnli&in ol'Cm. litic;itc

Iqcqucst fvt' 8 &input!sic&i

Rcqticst iol' Reins(i&tonic&'ii

I.micr

Proposcif Order

Publisher's A I'lidavit

Rcscrva(ion I,&itcr

RL'v'pause

Rchirn to I'ctilivn

Oil&crt

I ( vou httvc any qtici&tioits abo&it this form. please contact the Pl II3I IC SERY(CE COMM(SS ION at 803-89(i 5 I 00.

Print Form Reset Form

25 i0 08:45p Justin

STATE OF SOUTH CAROLINA

(Caption of Case)

l:';xample: Application for tt Cless C Chm_cr CcFt[ficute from

John Doe dba Doe's Lime

)
)
)
)

8436510832 p. 2

BEFORE THE

I'UBLIC SERVICE COMMISSION

OF SOUTII CAROLINA

)
._'/" CO_,: _ ) TRANSPORTATION COVER SHEET

Brian Scalise DBA Coastal Limo / _ ,/"{_

Pc_lel: !_.___.j_'- DOCKET= --=
IIMIER:tOIO idol3 /l • " > " -

)_ "--'F "-7 .......... )-, -- -- --
•.,. . 9/_///] ) umi=i_y,mr,its,tim_nii.,_,..,,rpii_,t{o,,,_i,i,,i,.,,so:.y,,..,,,ill,,<,,
li_I_, o/c_l, ¢J , , • " _ ....-'-°-/-_//Lf-......_ ho,+_Do_k_,N,,,,tt_.,,,e_,,,,,,,,*,o,,w,,,,,+,_.,,,,,,o,oyo,,.,,._,,,,

1_ , ] _ %r-, {{IVL2 [{]0d wiI]l tht_ (JOllallfssie{I bel_lx_, it I)oekc[ Ntltll[_r V¢_IS {iSS{l_IlOd

'J('_3zle:/U.' _(j) ) ; u,tdnhuuldbec,,tci_:dl,bo,'¢.

(Please type or print)

Submitted by: {h-ktc, P. Scalise

Address: 409 Ashwood Lane

Myrtle Beach. SC 29588

Telephone: 843-902-3600

Fax: 843-650-2248

Other: 843-283 -8080

.................................. .. Email: brianpscalise@gm all.corn

NOTE: The cover sheet and inlbrmntion contuined h_rein neither replaces nor supplcmcllts the filin¢, and set.ice of pleadings or other papers-

as ,'oquired by law. 'rids Ibrm {s requh'od Ibr use by I1,2P ,bl e Service (.olnmisston of Soulh Carolhm Ibr the purpose ol'deekciing and mtmt
be I}lled out eom.pletel_.

I I

[ I

[_ Applicati{m - Cla._sA/A Restricted

[] Application -Class C Taxi

{XJ Apl_llcatio,l - Class C Charter

[] Al)plicltion - Cl.'iss C Churter 15us

[] Apl)licllion - Class C Non-13mergency

[] Application - CMss C Slretehcr Van

[] Applielttion - Class E Household Goods

L_] Application -Class E l laz_rdous Waste

[] Applicat{on

Request fi_r I£xtcusiOn tO Comply with Order

E_] R.cqucst fb_ Order Gl'ar_t[ug Authority to Obt."dll z_.Ccrtil']cate
of Public Convenience. and Necessity to be Resclndcd

[] R.cqucst fi_r Cancethflion of Ccrlificale

[] Request for Suspension

[] Request lbr Reinstatement

IUQI I £OlO

PSI so
CLERKS OFFIO_

[] Request Ibr Name Change ou Ccrlilicate

[] R.cquest to Amend Scope el'Authority

[] Request to Amend Tariff(rate increase, ere.)

__J Request to Amend PassengerLimit

[] Request

[] Exhibit

[] Late-Filed I"×hibit

] I.ctlcr

[] Proposed Order

[] Publisher's Al'fid'avit

] Rcscrva(ion I.cltcr

[] Response

r_ Rcturn tO Pet{lion

[] Other:

I('vou have any questions about this form. please contact the PUBI.IC SERVICE COMMISSION at 803-8 )6-5100.

l PrlntForm ] ResetForm ]
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PIJ III.IC SIJRVICI.' COMMISSION Olr SO(l'I'l l CAROI. INA

101 I!xccutivc (.'«I'&t«.''1)rive, Suite 100
Columbia. South Curolinu 29210

(Mailing address: Post Ot'I &cc l)rav cr 1164'), ( olumbia, SC 2')211)

Phontu (803) 8&)6-5100 Fax; (803) 896-51')9

API'LICATION FOR CERTIFICATE OF PIJBLIC CONVENIENCE AND NECESSITY FOR
Ol'ERATION OF' MOT(? R VEIIICI.K CARR IIvR

Date: 8/17/2010

CLASS C-

Application is hereby made Ibr u Ccrtil &cute ol'Public Convenience and Necessity, in;&ccord&u&ce with the provision
ol' S.C. Code Ann„qs 58-23-10, ct seel. (1976),and amcnd&n«nts thereto.

I, Name under which business is to be conducted (corpora&ion. Par&no»hip. or sol«propricto»hip, will& or wl&hnu« rude nun&&a)

13riun I'. Scalise din& Coastal l, imo

409 Aslnvood l,anc
Strcct Address iit'Applliai&t

Myrtle Beach. SC 29588
Ma&i(i&g A&f«ross ol hpphc mt & d&tferent rom strcctaddrcss

843-902-3600
Ph&mc

brianpscaiiscl)/)gmail. corn
Email Address

843-650-2248
I'us

2. II'incorporated, a copy of Articles ol' Incorporution must hc attached, (ll'incorporal«d outside ol'SC. uttuch SC
Secre(or) ol Su&to Fur«ign C,orporation" Ccrtiticatc. )

3. Select L'ntity Type: (Chccl one)
x Individual Owner/Solo I'ropricto»hip

I'artncrship - l, ist nam«s anti u&tdr«ss ol all person lmving nn interest in thc business.

LJ Corporation - List names and addresses nl'two principal otT&ccrs.

I ofu
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PUI]I,IC SI._RVICE COMMISSION O1: SOU'fll CAROIJNA

101 l!xecutivo Center Drive, Suite 100
Columbia, South Cm-olhm 29210

(Mqiling address: Post Office I)rawer I 1649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5109

APPLICATION 17OR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEIIICLE CARRIER

CLASS C -_

Date: 8/17/2010

Application is hereby made tbr u Certificate or Public Convenience and Necessity, in accord:race with the provision

of S.C, Code Ann., § 58-23-10, or seq. ( 1976), and amendments thereto.

I. Name under which busiuess is _o be conducted (corporation. partnership, or sole pn_prlctorshlp, with or wilhout tn_dc nnme.)

Brian P. Scalise dba Coastal I,imo

409 Ashwood I,ane

Street Add ross grXpl_ti,_;hi

Myrtle 13ca¢h, SC 20588
lVl_; [hg_A'-ddr_ssel'Apl)lictult ifdift_rent from streetaddress

843-902-3600 843-650-2248
l_honc Fax

I_rianpscalise(2_gmail,eo m
Email Address

2. ir incorporated, a copy of Articles or [ncOrporatk)n must be attached. (IF ineorporaled outside or sC. attach SC
Secretary of Stutc "Foreign Corporation" Certificate.)

3. Select Enti_ Type: (Check one)

[] Individual Owner/Solo I>roprietol_hip

El Partnership - IAst mimes and address of all person having an interest in the business.

Corporation - List names and addresses ortwo principal officers.

I of 9
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Applicant is linancially able to t'urnish thc services;ts specilicd in this npplicaticn and submits thc tbllovving

statement ol'assets cnd liabilities.

BALANCE SllKET

Cash

Receivables

lineal Estate

A,sscts.'

Btt lance at 'l'imc Application is I:iled:
Month A@aust Year 2010

6,440.00

none

272,000.00

Buildings and Equipment (Nct)

Motor Uehicles (Net)

Oarage Equipment (Nct)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Tola I Assets

27,000.00

5,500.00

2,300,00

333,(17,00

Liabilities kn~dE uity:

Accounts Payable

Notes Payable

Mottgages Payablc

Itq uipt11ent Obl igatiot1s

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

277.00

20,000

0

20,277.00

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity 20,277.00

Applicant is I]nan¢ially able to tin'nish the services aS specified in this application and submits the tbtlowing

statement of assets m_d liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month August Year 2010

._A£s_etj:

Cash 6,440.00

Receivables none

Real Estate 272,000.00

Buildings and Equipment (Net)

Motor Vehicles (Net) 27,000.00

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

5,500.00

2,300.00

Torn I Assets 333,517,00

Llabtltttes a _.t_:

Accounts Payable 277.00

Notes Payable 20,000

Mortgages Payablc 0

Equipment Obligations 0

Accrued Salaries and Wagcs 0

Capital Stock 0

Retained Earnings 0

Total Equity

Total Liabilities and Equity 20,277.00

2 of 9

Other Accrued Obligations 0

Othcr Liabilities 0

Total Liabilities 20,277.00
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PROPOSED RATES AND CHARCES FOR SERVICE

(5 per hour minintunl of 4 I'learn cllartcr advance rcxcrvatlcna only

Couritipa to, hc Nerved:

Hony Cicorgctovvn

Maximum 5unthcr oi'I'a~icogcia~cr Vchiclc:
IO

3 cl'C

Aug 25 tO 09145p Ju_%in 8436510832 p.5

PROPOSED RATES AND CHARGES FOR SERVICE

Sei'vioc arc its Ibllo3ys:..Ma_x_pscd_l_Lates and Charges.for ' '

55 per hour rninimtlni of 4 holirs charter advance r¢sqrwitlons only

Counties to.be Served:

Hon'y Georgetown1

Maximum Number olLP_o_.e.o&c.j_..p_o_r Vehicle:
I0

3 of 9
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DESCRIPTION OV EQVIPNIENT

MAKI'. Yl(AI& 8" M()OI!I. YINII

WEIGI I'I'

L'MPTY
5L'ATIN(l

CAPACITY

l.incnln I 996 Towncnr ILNII MIIIW9TY72I94l 4040 10

I of9
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DESCRIPTION OF EQUIPMENT

WBIGI IT SEATING

MAKE YI'AI_. K: MODEl. VIN# EMPTY CAPACITY

[.incoln 1996 Towm;ar I LN LMI4; 1W9TY721941 4040 I 0

,I of 9
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INSURANCE QUOTE

'I'h(s tol)n MIJST 81' COivil'I. FTICD AND 57CNFD t)y (Ill AIITHOltl/f. 'D, IKSUltANC'F. COLVIPANY RPPRI bPN'I'ATIVF

'I'hc following insurance quote is lol"1

13rian P. Stn(lisc dba Cons(al Limo

Name ol'Motor Carrier

409 Ashwood l.anc Myrtle Beach, SC 29588

Address ot' Motor Carrier

Amen(!t At I'1(nlipm: Limits Qua~ted: S(CCBClc~w

Liability Il)s((rance $00 00 per (TIOnth l.imits 25,000/100.000/25, 000

'I'hc above quoted premium is for a term ol' 12 months.

Minimum Limits - Intrastratc Only:

1-7 Passengers $25,000/50, 000/25„000

8-15 Passengers $25,000/100, 000/25, 000

Associated Insurcrs
Name ol' Insurance Company

43,) I lgoh(. rt M Grissom Pkwy f/20 I, Myrtle Beach, SC 29577
I-lomo Ol'lice Address of Company

I LATI lifn)ilier with the Commission's I&utes and Igcgulatlons rotating to insur((ncc requirements and thc above quote

mccts thc minimum insurru)cc limits prescribed. 'I'I)e insure)tcc company mal(ing this quote is authorized by thc

South Carolina Dopa)tmcnt of Insurance Lo do business in South Carolina.

8/23/20 I 0
Date

3

') ~)
Dav)d logan

A(ltborizo( hTsun)ncc Company ltcprcscntativc's Si (natu)'c(
Thc hlsufancc (Ivo(c ln()st lre con1plctc, l(s(hlg currolTt 01sul"ulcc pl'cnlhllns, AL Ll'lo d(scl'c't)on of thf'. Conn)ass)on, a copy Al'

CurrCnt in)uranec policics may be required. Do AOL provide a copy or insurance policics unless requested.

5 of9
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INSURANCE QUOTE

This Form _vJ_ILST BE CO_.PI,ETEI) ANDj_.I_C.NF.D by an A U T_H_OllIZ6D I__IJ_I_I_AN('..E.CO2,1PA N Y REERF,_&ENT__AT_Iy.Fz_

The t%llowing insurance quote is Ibr:

Brian P, Scalise dba Coastal Lime

Name of Motor Carrier

409 Ashwood I,ane Myrde Beach, SC 29588

Address of Motor Carrier

._Am_).u_iLto_f P r_tLnlj!l m: Limlt_ Q u..o_l_#_13e.l.0__v).

Liability lnstiranec $ 200.00 per month
l.imits 25,000/100.000125,000

The above quoted proltliuitl is for a term of 12 months,

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

Associated Insurers

Name o1" Insurallee- Company

4331 Robert M Orissom Pkwy # 20 I, Myrtle Beach, SC 29577

Horno Ol'lle¢ Address oFCompariy

1 am lilmiliar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance Nmits pl'escribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do busines.s in South Carolina.

_ ")

8/23/2010 ..... _.._-_J.,_. D._arid F.gan

Date ":_[:t-l_ it ran 6¢*-'_"'_ ----Company I_.epi'cscnUltivc'.s Signature

(._._ )

The insurance quote Must be complete, llsthlg current insurance premiums. At the discretion of the Commission, a eupy t_l'

current insurmlc.c policies may be required. Do not provide a copy of insurance policies unless requested,

5 of 9
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F.xhihil~FA

Brian P. Scalisc
Name nt Applicunt

I. Arc there currently uny outstanding iud& ments against tile Applicant'

0 Ycs 0 No

If Ycs, ir)dicalc nature oI'judgement(s) against upplicanl.

2. Is Applicant I'amiliar witt) all statutes and rcgulalinns, includin' sali:ty regulalinns u)d governing for-hire motor

carrier opcratinns in South South Car'&)lina. and does Applicant ag)ree tn opcrutc in compliance with these

stntutes and rcgultltion~". '

0 Ycs 0 No

.). IS APPlieanl aWare Of the CO)un)ISSinn'S inauranee retluh&omettla;u)d the )I')Su)ra)lee Pl'Cllltunt COSta aSSOC)ale(I

l.hcrcwithg
0&) Ycs 0 No

6nlu

Rug 25 tO 0£:46p Justin 84365t0832 p.8

Exh ib_iJ' FWA.

Brian P. Scalis¢

Name of Appllcant

1. Are there currently any outstanding judgments against the Applicant'->

O Yes (_) No

If Yes. indicate nature ol'judgement(s) against applicant.

2. Is Applicant f'amiliar with all statutes and regulations, including sal'cty regulations and governing for-hire motor

carrier operations in South South Carolina. and dots Applicant agree to opcnltc in compliance with these

statutes and regulations?

(;) Yes C) No

ole the the il_Stll'al_¢e COSTS3. IS Applican( aware Commlss,On s ,nsumnce leqtuicmcnts premium associated

" ?therewith.

(_) Yes C) NO

6 of 9
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Exhibit on oriycrtrttaiiftuntions

I. Applicant umlcrstands ihut all drivers must be a minimum of III years of age.

Q Ycs Q No

2. Applicant undctstands that a ccrtilicd copy of ihc driver's thtuc (3) year driving record issued by the SC DMV

and such record from ihc DMV ot'thc siuic in which ihc driver is or hus bccn domiciled I'or such period must.

hc muintaincd in thc Applicant's business office.

Qi Ycs Q No

3. Applicant, understand» ihut t criminal history backgtound chock I'rom thc state where thc driver currently lives

must bc maintained in thc Applicant. 's btrsincss office

Qo Ycs Q No

4. Applicant understands that ttll drivers operating u v«hiclc under a Class C 'I'axi Ccrtilic«tc must Imvc in

their possession when operating a charier vehicle. a valid driver's license issuctl by ihc SC DMV or the current
stoic ol' tvsidcncc nl ihc driver,

Q Ycs Q No

5. Applicant understtmds that all Class C Tuxi Ccrtittcatc holders urc prohibited lirom employing or leasing
vehicles to drivers who arc regis(ared, or rctlulred to bc rrgistcrcd, as scx olTcmlcrs with the gotrth Carolina
gtttte Litw Enforcement Division or nny national tvgistry ol'sex ofl'endcrs.

Qo Ycs Q No

7 cfc
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Exhibit on Driver _.galifieations

I. Applicant understands that all drivers must be a minimum of 18 years oftlge.

® Yes 0 No

2, Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record fi'om ttac DMV of the state in which the driver is or has been domiciled Ibr such period musL

be maintained in the Applicant's busincs_ office.

(_ Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office_

*_3 Yes 0 No

4, Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license iSStlcd by the SC DMV or the current
state of rcsldence or'the driver.

(_) Ycs 0 No

5. Applicant understands that all (;lass C Taxi Certificate Imlders arc prohibited fi'om employing or leashlg

vehicles to drivers who are registered, or required to be registered, as sex olTcMcrs with the South Carolina

State Law Entbrcement Division or any national registry of sex ofl'endcrs.

Yes 0 No

7 o1"9
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PLIBLIC SERVICL' COMMISSION Ot' 8(?U'I'II ('Ai(OI. INA

POST OFFICE DRA(VER 11G4'l

COLUMBIA, SOU'I'I I CAR(JI. INA 292 I I

APPlican( is familiar with thc Provision nf chC. Code Ann. ss58-23-10. ei scq.(1976), and nmcndmcnts thetrcto,

and R. ID)-100 through I(, 10 -241 ol'thc Commission's lkulcs und Regula(ions I'or Ivlotor Carri(. rs (Vol.26. 8.C.
('.ode Ann. , 1976), and R,38-400 through 38-503 ol'thc Depart(non( ol'Public gal'c(y's Rules and Rcguhitions I'or

Ivlotor Carriers ('Vol.23A, S.C. Code Ann. , 1976) and umcndmcnts thereto, and I(archy promises compliance
thcrcwith.

CO(. INTY Ot' I lorr

STATF. OF SO(1TH CAROLtNA ))- '

Applicant's 8(gnature

~. &~&~C CirmO

7CC'q liA(

Nao)c o APP Icaol~st(cprcscoccavc I'i I tc

13rian I', gcalisc
App Icsal

ihe Applic(uti I'or thc. Certilicate ol'Public Conv(alienee uid Necessi(y as sci I'orth in ihc 1'orcgoing. swear or
afttrm tlutt all statcmcn(s cont;tined in the above appl ice(lot~ are true and correct.

bhgnaturc ot Appl(cant~sgeprecentative

SWORN 'I'0 BEFORL' IvIL'

This 20(h day ot Ati (ist ~oi 0

8
Sh;;,yA lstibc ( ~X/'
Notary Puhhc

Ccmrnissioc Espiccs 10/17/ 7

Rug 26 tO ll:21a Justin 8436510832 p,2

PLfBLIC SERVICE COMMISSION OF SOU'I'II (tAROIANA
POST OFFICE DRAWER 1]649

COLUMBIA, SOUTII C,AROI,INA 292l I

Applicmtt is Familiar with the provision of S.C,,. Cede Aflfl. §58-23-I 0, et seq,(1976), and arn¢ndmcnts thereto,

and R. 103- 100 through R, 100-241 of the (:omrnission's Rulos m'Jd Regulations Ibr Motol Cm ncrs (Vo1.26. S,C,

(?ode Am1., 1976), and R.38-400 througll 38-503 orthc Department of Public S:ffety's Rules and Rcguhtions [br

Motor Carriers (Vol.23A, S.C. Code Ann,,1976) and amendments 1;hereto, and hereby promises compliance

therewith,

STATE OF SOUTH CAROLINA

COUNTY OF I lorry

Y
'_y--_--,_-_ - Applicant's Signature

_.,Z_-=-_-T.';" f" -- ,'--"T2_-....... r',--,,'_ . - ,_ .

Name.ol'Apl'_hcaffls l{epr_

of Brian I', Scalisc

At_plk;unl

the Applicant Ii>r thc Certificate o1' Pubtic Convenience and Necessity as set lbrth in the foregoing, swear or

affirm that all statements contained in the above application are tmc and correct,

Signature of A pollcant',_'R_pre,4"&'_mt'i_,_"

SWORN TO BEFORE ME

This 20tb day of August ...2010
." t

C_.u'n_issi_.ln Expi,".:s 10/I 7/_"17

8 of 9
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